Required to be given to candidate
r~- Required to be signed and returned

BALLOT DESIGNATION WORKSHEET

RECEIVED
' This worksheet is intended to assist in the prompt evaluation of requested ballot designations.
Name of Candidate: 7?ﬂ///*7ﬁ7~74 /f /‘/ﬁ// | m"’ MAR-6 PMI2:59

Candidate for the Office of ; CoUNC il PIEPI/BER f CiTY OF TORRANCE

(including district or division number, if applicable) ' TTY CLERK'S OFFICE
Home Address:_/ 72 Oé £, N 2/? 14 Déﬁ (0] ﬁ l/é’ Daytime Telephone Number: 3[ o. 80 [ 3 Zéé
(Number and street address) (area code)
950 Evening Telephone Number: 3)0-54-2 5&85
(City, State and Zip Cods) (area code
7’/ Fax Telephone Number: 7 7/
Business Address; /2/0% LFONHLL R ve (afezj'e) .
e nd st aies emai: _DRXMIN PG &) Bracik. cam
Y
(City, State and Z ip Code) Name of Attorney or Other Person Authorized to Act in
Your Behalf:_(_ éﬁm &é é&‘,\_) 10974
Mailing Address: /4 g Abave -
(f iferont from above) His/Her Fax Number:_ 2 /3 - 7
(area code)

(City, State and Zip Cods)

Telephone Number__2/0 94 5 6/60

(area code) , . .
E-mail Addresszﬁdwmmmj

Lo

PROPOSED BALLOT DESIGNATION: __ SmALL RQus/NESS  OWNER

{Note: Designation must be your principal profession, vocation or occupation and may be no more than three words;
however, you may use the full title of the elective office you currently hold.)

(optional)
. If above not accepted, 1* altemative:

2" altemative:

Describe what you do and why you believe you are entitled to use the requested ballot designation. If using the title of an elective office,
you may submit a copy of your certificate of election or appointment.

The term “incumbent” must be used as a noun. It shall not be used in conjunction with any other words, including any accompanying
adjectives or modifiers, and must stand alone.

Your Job Title:_(C - £. 0’/ ounx \/E 4 Contact Person(s) Who Can Verify this Information:
Dates You Held the Position: JZA/E % oos& Name(s): RN, WV

Name of Your Employer or Business:

L£oN 777//1— A ﬁ /QIZDEA/ s WNe Telephone Number(s): 3/0 ?4‘ 5 6/ g o

(area code)

To the best of my knowledge and belief, the above-requested ballot designation(s) represent my true principal profession(s), vocation(s)
and/or occupation(s) which { am entltled to use as my ballot designations pursuant to §13107 and 13107.5 of the Elections Code.

Signed and dated this . 4 4 A dayof _ /77T C/ } ZR C Q-

. Signature

You may attach whatever supporting documentation or exhibits you wish that you believe support your proposed ballot designation.
These documents will not be retumed to you, so do not submit original versions.
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